UNOFFICIAL COPY
WB TR

Doc# [811329022 Fes 44 @9

RHSP FEE:$9,00 RPRF FEE: $1.00
KAREN Q. YARBROUGH
COVER SHEET COOK COUNTY RECORDER oF DEEDS

DATE: e4¢/23/2018 82:19 PM PG: 1 0F 4

COVER SHEET FOR RECORDING
DECEASED JOINT TENANCY AFFIDAVIT

Legal Description:

PARCEL 1: UNIT 311 IN EDGEWOOD VALLEY .CONDOMINIUM D, AS DELINEATED
AND DEFINED IN THE DECLARATION RECORDEIZ AS DOCUMENT NUMBER 22520478,
IN THE NORTHEAST Y OF SECTION 29, TOWNENIP 38 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, JLLINOIS.

PARCEL 2: EASEMENTS APPURTENANT TO AND FOR THZ-RENEFIT OF PARCEL 1,
FOR INGRESS AND EGRESS, AS SET FORTH AND EGSTABLISHED IN THE

DECLARATION RECORDED AS DOCUMENT NUMBER 22249106/ IN COOK COUNTY,
ILLINOIS.

Property Index Number: 18-29-202-040-1029

Property Address: Unit 311, 10711 5th Ave., Cut-Off, Countryside, IL 60525



1811329022 Page: 2 of 4

UNOFFICIAL COPY

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) File Number:
COUNTY OF cooK ) §S.

ZARKO PETROVIC
being duly sworn states that  HE resides al 500 CHASE RD.. UNIT & in the City of
CLARENON HILLS, IL 60514

That __HE was acquainted with_MILUNKA PETROVIC and MILISAV PETROVIC_deccased who, at the time of death, was anc of the
owners of the land in“goog County. [llinois, describes as: !

MILUNKA - JUNE 14, 2016
That the deceased died _ MILISAV - DECEMBER 23, 2017 . as evidenced hy a certified copy of death certificate of the deceased
attached hereto.

(@ That the deceased died: Leaving no Last Will & Testament.
¢ lcaving a Last Will & Testament a copy of which is attached herettr. The original of the unproven will should be fited with the Clerk ol the
Probate Division of the Circuit Court of County, [llinois.
O lLeaving a Last Will & Testament which was filed in the Unproven Will Box #fithe Probate Division of the Circuit Court of Cook County.
IElinois aboul

That the total value of the cstate of the deceased, including boeth real and personal proper/y owaed by the deccased either individually or in joint
tenaney at 1he time of the death of the deceased, dous not exceed the sum of 5 O ee ,_)_-_'9 dollars.

Affiant makes this aftidavit for the purpose of inducing Nlﬁ toissue its Title
Insurance Policy., deseribing the above nentioned prupcrl)'.‘

Subseribed and sworn to before me by the said

Z ARKD in[ZOl/fC.
this _ﬁ&ay c)[‘_mtﬂ.é_{/_‘ E L AD, 20]_2._
[

Y

{Affiant’s Signature)
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